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FLNB Local Form 5 


Exhibit Tag/ Cover Sheet 


Party submitting: Plaintiff Ex. #13 
Admitted: Yes or No (circle one) 


Debtor: Julian Rodney Rooks Jr. 


Case No.: 21-40139-KKS 


Ady. No.: 

Nature of Hearing/ 

Docket No: 

Dated 07/22 »2021. 


By: > Deputy Clerk 
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r Saree eRe Sea ‘| Mail Applications To: 
| SLM Financial Corporation- Loan Application SLM Financial Corporation 

| a Sallit a6 company Sales Rep: Michele Marks PO Box 470 

i St. Matthew's University School of Medicine Marlton, NJ 08053-0470 _ 


MasterCard 10 pay the application foe Complete the credit card sectian below to use this option. en 
Se = ‘Repayment Texm Requested (years): ome 
Hie > = eA cab ec LS, ions en one ‘Soca Secmay ‘Deteof Rath 
Se Aooks __Racheca (Suds) A umm S07, |i me 
é SHE D actford Lane = ess a 
Jallahassee [Flenide [323 yas O Monts & _| £56 656 4412 | 


| Maing Adaress if tire fom SSR Ada Bove 


Office for school certification For faster application processing by fax, you may use your Visa or ‘ 


Teyyou selected “yes” to Interest Only Paymcats, inpat months: 
Nuuaber of maths interest Only (iaechoot only) 2A 


‘Wronthly Mertgage/ Rent “Apirawaimate Bane (Mortgage only) “Apprneinate Home Valse youamn) "Work Pre 

sh Fo 22 Praha [02,700 __|s fey ece 850, 523 00057 

‘Employer Name. Postion / Tite ‘How Long. ‘Other Income ‘Source: 

eee : Ecceptiens ves © vonts 2 s_ste hushand be/ou 
nee RE 

Hes Pieds onl 2x lelle 155 er FL Bis M4 Elo Oo. Spgs eared ass elo pay, 


Mare Bef, 11a lak sxe Cond, Veco Beach, FL. B2%e2. | S6h778-[637 ee 


Sectiod Bx Joint Applicant: Please complete all information in this section if applying jointly. 
“Relationship to Applicant: peg BED OF ie 
= MY — Pads Husba 2) d x ie — Sao = rae 
ienMR) ° = : ai — 


Last 
[2 


: : ‘Ste 3 ep Code 
th 32310 
. " Portion / Tite 
ov! Kebremenl| Consh- Lup Le: 


Enuplover Adensss i 
clockesqatile Dis'fe cage 
Ph 


216 i roca 2d apport rire income unless yas 


Section C:_ Student Section: complete all information. Applicant may be the student. 
au ‘Last Fast MI ‘Social Security Number Date of Buth (monthidey/yenr) 
Nee Rooks ur. Juans RR GB -ons 
Section D: School Section: To be completed by an authorized school official. 
f School Name ‘School Address School Phone ‘Tuition Amount 
St. Matthew’s Univ. School of Medicing | P.O. Box 730 
Liberty Lake, WA 99019-0730 (800) 498-9700 * 6400. ce, 
School Code Pranch Date Chases Bogor {Month Yew? ‘Date Clastes End (Month/Year? Authortzat Disburserners Dae (Monthy Day? ear) Ammborared Cirschzanin / Contpketion Date (Monty Veur) 
1813 bf 90 e4¥/éo aR iki olfo2 


Thereby cert} thatthe seudent named in Section Cis acocpted for carollmeat ors curolied and in good standing, futher certify that the School will, atthe request of the loan bolder or seavicay, provide the loan 
bolder or seracer with subsequens information regarding the soudent's whereabouts, that the instinsion wil conaply with ll epplicable policies and provisions, ‘ad ther the information provided ia Sections A, B and 


Signamare of agthorized school official: Print or¢ype ame and tithe: ‘ Uiee Besakent of herp, Sery, 
fue Le. Nissho tl? Jilzilee | Keme Mt. Serslarcl st. arc Dir. af fin Ae 


Joa an tte. Salle Mao dit fits my shane cot nd other information about you with each othe fo macktng ad nlite purposes If 90U do Dok Want Sod afornatin bec nce ae 


Your application, consumes reporting, agencies, or third mr our afGlistes, you will aed to: iS Benet nec eling note ith, this application, 
share fe Red le 1 Lye lefts: 7? 


Credit ‘To pay the application foc | Credit Cad Exp Date: (Mo/Ys) | Amount (Check Onc) | Signame 

Card with Visa or MasterCard, : Oss  Oss0 ; 

Sections complete this section. 
Cae Saal 


